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M. Defense and Veterans Head Injury Program @NHZP] 
Demonstration Project 

1. PUrpOSe 

This demonstration project will compare traditional and cognitive 
rehabilitation for patients with Traumatic Brain Injury (TBI) under DVHIP Protocol II TBI 
Rehabilitation A Controlled Randomized Multicenter Study of Two Interdisciplinary Programs 
with Adjuvant Pharmacotherapy JINHIP Protocol IIL 

2. Background 

a. The Conference Report on the Defense Appropriations Act for 
Fiscal Year 1992 (House Report 102-328) supported the Department of Defense (DOD) to start 
an initiative for DOD victims of head injuries. The DVHIP was established in February 1992, 
and_funded in part by direct appropriations to DOD&IA) from Congress. The DVHLP represents 
a unique collaboration among the Department of Defense (DOD), Department of Veterans 
Affairs (DVA), and the Brain Injury Association The DVHIP can currently provide services at its 
DVA fxilities only for those patients who are eligible for care within the DVA system At 
present, this excludes the majority of TRlCARE/CHAMPUS patients from participation in the 
DVHIP 

b. The current state of the medical literature does not allow for a 
lRICARE/CHAMPUS benefitfor cognitive rehabilitation as it is considered investigational. The 
DVHIP has proposed a randomized, prospective trial that would hasten the answers to the 
current questions of outcomes regarding cognitive rehabilitation Participation in these clinical 
trials will improve access to cognitive rehabilitation for TRICARE/CHAMPUS-eligible 
beneficiaries when their conditions meet protocol eligibility criteria DOD- of these 
procedures will assist in meeting clinical trial goals and arrival at conclusions regarding the 
safety and emacy of cognitive rehabilitation in the treatment of 7731. 

c. There are four Veterans Aflairs Medical Centers (VAMCs) 
partkipating in this Demonstration - VAMC Palo Alto, California (known as VA Palo Alto Health 
Care System (l!APAHCS)); VAMC Minneapolis, Minnesota; VAMC Richmond, Virginia and, 
VAMC Tampa Florida. 

d. Among TRICARE/CHAMPUS benem of all ages (5.4 million), 
approximately 5,000 have head ir@i.es each year with 1,300 to 1,400 requidg 
hospitalization. The design of the cognitive rehabilitation protocol is limited to patients between 
the ages of 17 - 55 years. lRICARE/CHAMPUS population projections forfical year lFYJ 1996 
include approximately 2.1 million beneficiaries between 17 and 55 years of age. This 
Demonstration Project is conservatively projected to have approximately 100 TRICARW 
CHAMPUS patients with TBI participating in the protocol each year 

e. DoDfinancing of these procedures will assist in meeting clinical 
trial goals and QITival at conclusions regarding the safety and emacy of cognitive 
rehabilitation in the treatment of TBI. 

2.20-M- 1 C-94, August 6,1997 
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3. Policy 

a. Eflective August 1,1997, inpatient services for TBI under the 
DVHIP Protocol Ll, are authorized for those TRICARE/CHAMPUS-eligible patients who are: 

(1) Evaluated at one of the four participating VXMCs for 
acceptance into the DVHLP Protocol II; and/or 

(2) Randomized into a group under the DVHIP Protocol Il. 

b. The actual services will be provided by one of the four 
participating VAMCs identi.d in Section II.M.2.c., above. Reimbursement to participating 
VAMCs will be made based on a per diem rate of $600.00 as provided in the memonin.dumof 
understanding (MOV) (Figure 2-20-M-l through Figure 2-20-M-4) executed between DOD and 
each VAMC. The per diem is to cover all professional and institutional charges as speczfied in 
the MOU. 

c. Benefkiary cost-shares applicable under TRICARE/ CHAMPUS 
shall apply under the Demonstration. No deductible shall apply for inpatient services provided 
to TRICARE/CHAMPUS-eligible patients under the Demonstration 

d. For individuals with dual VA and DOD eligibility, the VA will be 
responsible for ensuring that an individual veteran’s non-discretionary VA benefits are 
exhausted before utilizing benefits under the Demonstration. With regard to individuals with 
VA and DOD eligibility, VA will be responsible for the fouowing benehiary care: (a) all care for 
mandatory/non-discretionary veterans, and (b) aL1 care for veterans for service-connected 
conditions. 

e. The participating VAMC will be responsible for obtaining 
information regarding possible third party liability and other health insurance (OHI) coverage 
of the llUCARE/CHAMPUS-eligible patient V’AMC will coUect from the third pa&y or OHI in 
accordance with VA procedures and bill any remaining balance of the total per diem amount to 
the demonstration claims processor [Palmetto Govemmen i Benem Administrator (PGBA)]. In 
the event that the VAMC. is unable to collectfrom a third party or the OHIfor health care 
services that would be covered under the third party liability or by the OHI lfprovided by a 
private prove no bill will be presented by the participating VAMC to PGBA. See 
Section lI.M.7.b. of this chapter: 

f. The Demonstration will terminate upon completion of the DVHP 
protoCo1 II study which is projected to lastfor three (3) years. Howeves TIUCARE Support Ome 
KlSOI/OCHAMlTJS reserves the right to tenninate the claims processing wntract for the 
Demonstration by giving sixty (60) days notice to the claims processor. ’ 

4. AppZicabiZitg 

a. The Demonstration is limited to TRICARE/CHAMPUS eligibles 
between the ages of 17 and 55 years of age (on the date of entry into the dernonstration~ who 
meet the criteria in the DVHIP Protocol II (see Figure 2-20-M-5). The demonstration does not 
apply to those benems enroUed in the Continued Health Care Benefit Program 

b. The DOD Demonstration project is separate from and not a part of 
the TRlCARE/CHAMPUS program Because demonstration benefits are not the same as 
TRlCARE/CHAMPUS benefits, all inquiries related to the DVHIP protocol must be submitted to 
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the Director; DVHIP (see Figure 2-20-M-l through Figure 2-20-M-4); and, all inquiries related to 
participation in the Demonstration must be submitted to the Point of Contact (POC) at the 
participating VAMC (see Figure 2-20-M-l through Figure 2-20-M-4). C2aims inquiries and 
claims related to the Demonstration must be submitted to PGBA, DVHIP Demonstration Project, 
PO. Box 100514, Florence, SC 29501-0514, toll-fee number l-800-779-3060. 

C. Since lR.lCARE/CHAMPUS has no authority regarding the DVHIP 
protocol eligibility criteria, if a patient does not meet the criteria for participation, TRIcARE/ 
CHAMPUS appeal rights do not apply. 

d. Services to lXlCARE/CHAMPUS beneficiaries not covered under 
the Demonstration shall be subject to the requirements of the TRlCARE/CHAMPUS program. 

5. General Description of Administrative Process 

a. PGBA shall verii the TRlCARE/CHAMPUS eligibility of the 
patient on the Defense Enrollment Eligibility System (DEERS). See Section ILM. 10. of this 
chapter: 

b. Patient selection will be mode by the DVHIP or the participating 
V’C in accordance with the protocol @Y.gure 2-20-M-5). PGBA will not be involved in medical 
necessity or clinical revieu of the Demonstration claims. 

C. Claims for approved cart? under the Demonstration will be 
submitted to PGBA for processing. See Section LLM. 10. and Section KM. 11. of this chapter: 

6. ASD(HA) Responsibilities 
ASD(HfI) is the designated Executive Agent for the Demonstration 

project. 7’hey shall designate a project omer in the Ofice of the DASD (Clinical Services) for 
the Demonstration. 7’he project omer shallz 

a. Provide cunical oversight. 

b. ResoZve any clinica.Z issue among DoD, DVHZP and the VA. 

7. Participating VHC Responsibilities 

a. For individuals with dual VA and TR.iCARE/CHAMPUS eliijbility, 
the participating VAMC will be responsible for ensuring that individual veteran’s non- 
discretionary VA benefits are exh,austed before utilizing the demonstration benefits [see F?gure 
2-20-M-l through Figure 2-20-M-4). 

b. Participating VAMC will be responsible for obtaining information 
regarding possible third party liabili@ and other health insurance (OHI) coverage of the 
TRKXRE/CHAMPUS beneficiary. 

(1) The V’AMC sh.aZZ collectfiom third party or the OHI in 
accordance with VA procedures and bill any remain.@ balance of the total per diem amount to 
the demonstration &aims processor within thirty (301 days of th.e receipt of the paymtifiom 
the OHI. The VAMC shall ensure proper entry regarding the OHI on the LB-92 claimform 
before submitting the claim form to the demonstration claims processor: 
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(2) In the event that the VAMC is unable to collectfiom Q third 
party or the OHI for health care services that would be covered under the third party Ziability or 

by the OHl ifprovided by a private provic& no bill shall be presented by the VAMC to the DOD 
demonstration claims processor: 

C. The VXMC shall determine patient acceptance for participation in 
the Demonstration in accordance with the protocol outlined in l?gure 2-20-M-5. 

d. participating VAMC sh.au request reimbursement for inpatient 
services pTOVided under the Demonstration completing a LB-92 and submitting theform to 
PGBA. Reimbursement will be requested based on the negotiated per diem rate of $600 which 
will cover all professional and institutional services. The VAMC shall be responsible for 
collecting the bene$ciary cost-sharesmm TRlCARE/CHAMPUS patients. 7’he billing 
itemization requirements are waived for the participating VAMCs. 

e. For a 7lUCARE/CAHMPUS eligible patient, the VAMC shall submit 
to PGBA one claim for billing for the initial inpatient evaluation rehabi&xtion care, and the 
iizitial post-discharge evaluation within thirty (30) calendar days upon completion of the initial 
post-discharge evaluation. Claims for admission at 6-, 12-, and 24-month follow-ups shall be 
submitted to PGBA by V’AMC within thirty (30) days of completion of eachfollow-up evaluation 
In a case where care of a lRICARE/CHAMPUS-eligible patient is terminated during 07 after the 
initial inpatient evaluation or prior to completion of the treatment under the DVHIP Protocol n, 
the VAMC shall submit the claims to PGBA within thirty (30) days of such termination. 

f. The VAMC shall estabZi.s h a POC to respond to inquiries related to 
participation in the Demonstration and for coordination with the demonstration claims 
processor; i.e., PGBA. Unless othenvise agreed between the VAMC and ?IsO/OCWUUPUS, the 
coordination support by the VAMC shall be provided for up to 12 mmths after termination of 
the demonstration. 

g* VAMC shaU appoint a social worker/case manager to assist the 
TRIC~/CHAMPUS benems in placementfollowing discharge to ensure they receive the 
JWZ benefit of any available health care enti&men&. 

8. DVHIP Responsibilities 

a. Respond to inquiries related to the DVHlP Protocol. 

b. Provide sta.tus updates to ADHJHA). 

9. TSO/ocEIAMpu S Responsibilities 
The Director; lSO/OC~US (or designee) will provide for: 

a. Demonstration claims processing via speciific contractual 
arrangement with a claims processor: 

b. Periodic review and evaluation of the Demonstration claims 
processing. 

c. Specific written guidance to the Demonstration claims processor 
regarding claims processing under the terms of the Demonstration. 

C-94, August 6,1997 2.20.M-4 
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Cl. Public affairs functions to properly inform and periodically update 
the patient and provider communities regarding the terms of the Demonstration 

10. Claims Processor Responsibilities 
The claims processor ie., PGBA. shall: 

a. Veni the patient’s eligibility on the Defense Enrollment Eligibility 
letter as appropriate (see Figure 2-20-M-6). 

(1) If the DEERS reficts that the patient is not eligible, a 
notice shall be sent by PGBA to the patient/sponsor that in orcierfor Demonstration benefits to 
be paid, the patient must be listed as eligible on DEERS. The patient shall be referred to the 
pass/LD card section of the military installation nearest to their home for an eligibility 
determination 

(2) If a patient is listed on DEERS as being eligible as of the 
date of entry into the Demonstration, aU services provided by the participating VAMC during 
the course of Demonstration will be covered. 

b. Publish a toufiee telephone number to receive inquires related to 
claims. The phone must be staged 7 hours a day during normal business hours. The telephone 
number for PGBA is I-800-779-3060. 

C. Publish a mailing address to which Demonstration inquiries and 
claims may be sentfor response and/or claims processing. The address is PGBA, DVHIP 
Demonstration, PO. Box 100514, Florence, SC 29501-0514. 

d. Refer eligible patients for evaluation to. the participating VAMC 
that is nearest to the patient’s residence. 

e. Refer any inquiries regarding beneficiary participation in the 
Demonstration to the POC at the participating VAMC. (See Figure 2-20-M-1 through Figure 
’ 2-20-M-4). 

f. Refer any inquiries regarding the DVHlP protocol to the Director, 
DVHiT 

g- Establish and maintain a database of patients participating in the 
Demonstration The database shall include the patient’s name, sponsor; social security 
number fzudity name and address and total cost. 

h. Provide the name, address, and phone number of the 
Demonstration point of contact to the participating VAMCs to assist in resolving claims. billings 
and DEERS eligibility veniation related issues. 

11. Claims Processing Requiremenl 

a. PGBA shall follow the provisions of the respective MOUs (IFIgure 
2-20-M-l through Figure 2-20-M-41. 

b. PGBA shall verii lRlCARE/CHAMPUS eligibility on the DEERS 
upon request from participating VAMCs or sponsors and/or prior to payment. 

2.20-M-5 C-94, August 6,1997 



OPM Part Two 

Chapter Demonstrations 

- 20 
ZZ.M.l l.c. 

c. inpatient [professionczl and institutional] services provided as part 
of the DVHZP Protocol 17 wiZ.l be reimbursed based on a per diem rate of $600. The participating 
VXMC must submit the claim to PGBA on a LB-92 

d. Claims are to be submitted to PGBA by the VAMC in accordance 
with the instructions found in Section ZZ.M.7.b. and Section ZZ.M. 7.e. of this Chapter 

e. Cost-shares applicable to TRZCARE/CHAMPUS shaU also apply 
under this Demonstration No deductibles shall apply. 

(1) PGBA shall query the Central Deductible and Catastrophic 
Cap File [CDCfl to determine the status of catastrophic cap met amounts for TRlCARE/ 
CHAMPUS eligible beneficiaries at the time the costs are listed on the voucherfor processing 
and payment. 

(2) PGBA shall determine what expenses to apply to the 
catastrophic cap and reports these to the CDCZ? These expenses shaU be reported at the same 
time the costs are listed on the voucherfor processing, prior to payment of the claim 

(3) PGBA shall use query type 80. Type 80 (nonclaim update) 
is used to request crediting of amounts since this is a manual process. 

f. Third party liability and double coverage provisions apply and 
determination of such is the responsibility of the participating VAMC. See Section EM. 7.b. 

lit- In double coverage situations, the Demonstration wiZ.Z pay the 
balance after the other health insurance payment has been applied by participating VAMC. 
See Section ZZ. M. 7. b.. 

h. PGBA shall ensure that the amount billed by the VXMC is correctly 
calculated based on the per diem rate of $600 and application of any OHI and process the 
claim 

i. PGBA and the partkipating VAMC shall attempt to resolve any 
biZZ.ing/claim issue. Zf an issue remains unresolved for thirty (301 days, it shall be brought to 
the attention of Managed Care Support Operations Branch TsO/OCHAIMpuS, DOD, Aurora, 
CO 800456900. 

5 Claims for services provided under the Demonstration project will 
be processed manually. 

Demonstration 
k. A Nonavailability Statement tINAS) is not required under the 

1. PGBA will make payments lfrom their Letter of credit account@ to 
each partkipating VAMC as required under this Demonstration A separate letter of credit is 
not required. 

(1) A voucher wiU be submitted as needed (but no more than 
once monthly to iS0 Resource Management by express mail). The voucher will include a 
summary of payments being made and copies of the supporting documents for the payments. 
The summary of payments should be subtotaled by uniformed service inuoZved and should 
include who payment was made to and amounts being paid. Voucher number will be in the 
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same format as DRG pass-through vouchers except the last two d@ts will be service involved 
starting with a 4” (Army “51”, Air Force “52”, Navy 43”, Other -55”). 

(2) Checks will not be released untii clearance is receivedfiom 
X50 Resource Management. Clearance may be made telephonkally but will be confkned by 
fax. 

m. Once processing is complete, the hard copy claims and any 
supporting documentation shall bej?.led alphabetically by the beneficiary last name by year: 
.The claims shall be maintained on-site until the,Dequmstration is complete. Once the 
Demonstration is complete, claims and supporting docume ntation will be transferred to the 
Federal Records Center and shall be retained for an additional six (61 years. 

IL Unless otherwise directed, PGBA shall provide for the claims 
processing support for the Demonstration for up to 12 months after termination of the 
demonstration. 

2.20-M-7 C434,August6,1997 
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Figure 2-20-M-l MOU Between the Department of VA Palo Alto 
Health Care System & DOD 

MEMORANDUM QF ‘L’NDERSTANDMG 
BW 

THE DEPARTMENT OF VE.TERANS AFFARS PALO ALTO HEALTH CARE 
SYSTEM 

PALO ALTO, CALIFORNIA 

THE DEPAFXMEHT OF DEFENSE 

This M0l.J is a!utfaorized by !5eqi.oa 201 oftk Vctcmns Hdtb Cart Act of 1992, 
Pub- L- 102~585,3% U.S.C. 81 f 1, ad IO USC. 1104. ’ 

1. E~vc August 1,1997, the VAPATfcS shall provsde inpatient zxzwi~ 
for TBI fop the TRICAREKHAMFUSeli~ib1e patkts accodiing M the DYWP 
Pratad II dated Ikwnber 23,1994 (attached)- 

2. The DOD shall reimburse VAPAHCS hased on a negatid per diem raze 
of &QQ&Q to cover all pofkonal& ititutioIlal services associated with BP 
admission of a 3RlCAFWCK4MPUS-eti@ble patient under the DVHIP P~CWCO~ fJ_ Tk 
VAPAHC'S shalt be responsible for cokcti~ the beneficiary cost-shares from the 
TRICARWCHAMPUS-eligjble patients- No deductible shalt apply for inpatienr swviw 
provided to TRICAREJCHAMPUS-eligible p&k&. 

C-94, August 6,1997 2.20.M-8 
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Figure 2-20-M-l MOU~tween the Department of VA Palo Alto 
Health Care System & DOD (Continued) 

3. For individuals with TBIMJI dual VA and lTWXIWC)IAMpUS 
eligibility, VAPAHCS shall be responGbk for ail care of such p&hts lied behow under 
the DWIP Protocol II. The VAPAHCS shall ensure that &c care provided m the 
paicnts with dual eligi&lity listed beit>* mder tk IWHIP is not bilked to the DOD 
demnstraticln claim5 paooessol& With rcg;ltrl to the p&en& wish d& VA and 
TRICWCHAMFUS eligititiity, VAPAHCS shall be rcspontible fat the following 
bcncficiary care usder the DVFIIP until the enrollmtmt system required by Public Law 
104-262 is firily implemented: 

care for mmdatmykmMkxetiomq vctmm~ 
t care far veterans for setvioe-cond conditions 

Upon impkmentaticm of rhat emolkzmt q&cm, the VAPAfiCS Shari be 
rcspmsible for vetmans who arc cnmlled w who may lx provided care fmnr VA baause 
they arc -pt from enroIbrlcti. 

4. For iadividw& withour v;Q eligibiliw svbb appear to .mer?t the inclusion 
ctiteria in the DVHIP Protocol II, VAPAHCS shall rtfa such patienIs to the DoD 
drimmsmtin cti prcwsor, sxandy, P* Guvernnsent Z3encfits AtimiaimW 
(PGBA), for TRIG-CMPUS eligibility vcrifificsxion on he Deficnst ETaofWt 
Eligibility kporkg ‘Systepn @‘XERS}. Tbc toll ke telephone number fm PC?BA is 
1-800-779-3060 and the izid&es is: 

PGBA 
DVHIP Dertboastration ProjcFt 
P.O. Box 100514 
Flow. SC 29501-0514 

Upon receipt of a UrritterkEmed TRKXREICWUS eiigibilityl 
vefifkatim af a fx&iiUy fkuan FGBA, VAPAHCS shall fhrnisb inpatkfft Smn’cCS to 
the beneficiary in m with the LWHIP I?raocol If. 

5. VAPAHCS shall be reqonsf’blc for o?)tasqg infkmtion IqgardkIg 
@ble third party liability and other be&h ~~~LWWX (CW~) co&ag~ of& 
TRI~CHAMPU S bcnf2ficiafy. 

(11 VAPAHCS MI collact fmm the third party or fhr 02-U in 
accordance v&h VA poccdurw and bit1 any nznaGng balance of tk Mal per dim 
amount ta the demonstratiun clnims prweswr within tir& (30) ChyS 0ft.k rcccipt Of the 
payment fmm &fz OHI. VAPAJ-ICS shall enswe proper cnlry regarding the OHI on the 
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